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Randy K, Haynie
Lobbyist Registration Number (1 5/11/07

New Reprezentation:
1. Mame: Mechanical Contractors Association of Louisiata, 1nc.
Address: .0, Box 51238
New Orlesns, La 70151
Buziness or purpose? -Flumbers
Does this person pay yom? Yea
If no, whe pays yeu? N/A

2. Name: ResCare
Addresy: 10140 Linn Siation Boad
Louisville, KY 40223
Business ar purpose: [lealth Care
Does this person pay you? Yes
If wo, whe pays yoeu? WA

1. Name; The Gray Insurance Company
Address: 3601 Marth I-10 Service Road West
Mclaire, LA TG
Buziness or porpose: Insurancs
Does this person pay you? Yex
If bo, who pays yon? MdA

4, Wame: 115, Agencies
Address: 8550 United Plaza Blvd., Soite 805
Daton Rouges, LA 70809
Business ar purpsse: Auto Iisoranee
Dhoes this person pay you? Yes
If oo, who pays you? N/A

Terminated Representation:
1. Name: Lowziana Travel Promotion Association

Address: 1072 South Acadian Thruway
Baton Rouge, LA 70806
Business or purpose; Towrism/Travel Promotion

Randv K. Haynie

Haynia & Associates

Labbyist Registraton # |
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